THE DIVISION OF HEALTR OF MBRSOURI

. No, 300 Y?"?B
o | mEDJUN 9 fg5g  STANDARD CERTIFICATE OF DEATH svte pie w5

BIRTH NO. REG. DIST. NO. _3:1&_ PRIMARY REG. DIST. m.‘%mmmr’; Nn4725
(Where Jas

—

1. PLACE OF DEATH - Z USUAL RESIDENC cossed tived. 11 lnstivation: residence Gefors

a. COUNTY . : a. STATE W re b. COUNTY 2 09 4.4@.1“:.

b. C!TY (1::2@ W«u RURAL snd gire ¢. LENGTH OF qlw (If outide corporate limits, write BURAL and give township) O
? townahip!
TOWN

Y Fe St Loudis

d. Fgé-ls-.PTAME OF (1f not } ho;ulﬂr IM':“““Z?‘“ address gr loeation) &A%TE‘;REE‘Tﬁ 0t w, Nocation) 201 E. r%nd* Bl
INSTITOTION Sgend o /e ) FEARE S

3. NAME OF a. (First) _ th. (Miadle) 3 (Lm[;)- ) 2 hare 7 (M;p_th) e (-Y—"Z
(Typeor Priny ARG ALV E / D DEATH' - 2 B~
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIR 8. AGE. (In vears|  vioen 1 ra |7 om0t s
F WIDOWED, DIYORCED (Bpecifs} x&%& %’7 M,,,,,,,_l Hog 1 v
i T Bx [ M
102. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BlRTHPLACE (Btate or foreien sountry} 12, CITIZEN OF WHAT
doaduruumun{- rking life, svea if retired) 5 DUSTRY / 1
Housewite elf New York .S AL
13a. FATHER'S NAMEJ OO Bollj_ng 13b. MOTHER'5-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
KR AN KA X EX | Unknown . | Max Wild
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NME’ ADDRESS
- unknow, .
SR e | G sNgrg = 14912146149 Theodore Ashworth, 2019”E. Grand Bl,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaunsepér | 1. DISEASE OR CONDITION . g ; ﬂ 7 f ONSET AND DEATH
lns far {8), (b}, and (2} DIRECTLY LEADING TO DEATH® (5 ‘

«This docs mot mean | ANTECEDENT CAUSES .

tAe mode of dring, such | Morbid conditions, if any, giving DUE TO (B)
s heart fallure, asthenia, rise to the above cause (a} eating .
de. It meons the dig- the underlying cause last. -
care, injury, or complica- DUE TO (c)

Hon which cavsed death. | [1. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting o the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'F%AN‘ 5. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.x.. 1o orabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory. strest. offios bidg..es0.} . :
HOMICIDE ‘ ] .
21d. TIME (Mocth) (Day) (Tear) * (Houd) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p
OF " WHILEAT [} NOTWHILE : 3
INJURY WORK AT WORK T

2. [ hereby jyy lha! ] altended the deceased from M 19984 &’tl_, Iﬂﬁ) that 1 last saw the deceased

alive on and that death occurred at & Y~ m ., Jrom the touses and on the date slated above.
Za. NAy"rqig/ 0 artitle) | 23b. ADDRESS 23. DATE SIGNED
yo o 5 Coees . 57 27147
u. BURIAL cnma 24b. DATE 246, NAME OF CEMETERY OR cnsmrosy 249, LOCATION (O}, town, oz county) / &tats)
Y- | 5/31/50 Hirem Cemetery St. Lou¥s Co,, Missouri

25, FUNERAL DIRECTOR' B SIGNATURE ADDRESS
PROVOST UND, CO. , O710 N, Grand Bl.
{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

DATE REC'D BY LOCAL | REGISTRAR'S S TURE

gAY 29 1950REC

——




LY

¢

a Y

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

\\'orking: under my personal supervision. CLT Student Embalmer Novesswaeos e rtiasseanans e
Signed....... W
Slgned....... Srveararrasasiareannnes necnee .
" Student Embalmer T + Licensed E Imer No 'ga-7,7
P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be so stated above.

LX)




